2000 UNIFORM BUSINESS REPCRT (UBR)

2/

DOCUMENT # NG3000007188

1. Entity Name

INDIGO SHORES AT WEST BAY CLUB CONDOMINIUM ASSOC

FILED
Apr 27,2000 8:00 am
ecretary of State

02-26-2000 90031 002 ****6]1 .25

Principal Place of Business Mailing Address
5801 PELICAN BAY BLVD.. SUITE 600 5801 PELICAN BAY BLVD.. SUITE 600
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, atc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Nurnber .. |Appliec$ For
‘7 - 3 (9[3 7? ? ]Not Applicable
2 Country Zip Country - . $8.75 additional
8. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
’ ’ Narme .
St Q. i
RUEMLER, T'MOTHY d reet Address (P.O. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD.,, SUITE 600
NAPLES FL 34108 i : —
' FL | ™"
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signatuee, typed of printed name of registerad agent and title il applicabla. (NOTE: Aagisterod Agent sipnalure raquired whan (ainstating) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF[CERS AND DIRECTORS IN 10
TINE Dv 3 Detete TILE [3Change [ Addition
NAME BEITER, DAN RAME
swe=T sovRess | 5801 PELICAN BAY BLVD., SUITE 600 STREET ADDRESS 1
CIY-ST-2P NAPLES FL 34108 City-§T-21P :
TnE DsT [ petete TIE C]Change [ Addition
NAME CLASS, MARIA NAME
STREET ADDRESS | B804 PELICAN BAY BLVD., SUITE 600 STREET ADDRESS
CIy-S1-20 NAPL‘ES L 34108 iry-ST-29
THLE pP O] celete TITEE [JChange [ Addition
NAME UNSINN, DIANA NAME
stheet AvoRess | 5804 PELICAN BAY BLVD., SUITE 600 STHEET ADORESS
CITY-8T-2P NAPLES FL 34108 GiTY-5T-2ip
THILE ] Delete TTLE [JChange  [3 Addition
NAME HAME
STATET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-2IP
me 1 eiete WE Cchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-29 CHY-ST-2P
e 3 Detete TWILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-51-2P
12. | hereby certify that the information supplied with this filing doas not quallfy for the exemption stated in Section 419.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiyer or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an a ith an address, with all gther like empowered.
} . T
S Fi/ 7 LY A Z l %
SIGNATUR MW N0 S
TURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Date DCaytima Phono #




